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Holland America Line Wmdstar Cruises 
Urine drug test consent form 

HOLLAND AMERICA LINE 
WINDSTAR CRUISES 

URINE DRUG TEST & CONSENT FORM 
s" 1\3*eLld h5tec04 

NAME: udhs k k n c i w w  CTION &I&,\/ 
REGIST~UTON OR PASSORT NUMBER: 7 .)I 7 b 

1 1 1 1 1 1 I  , * I l l  
I I I 1 1 1 1  

I t 1 1  I I 1 1 1  I I 
I I I I I  , , I ,  . I I I ~ I I  

I have b e e n ' a M  of the reason for the collection ofa wine drug test, and I consent to providing 
a urine sample for testing. 

I am informing the medical personnel at this point that I have taken, or am taking the following 
medication or illicit dmgs whi& may alter my test r e d s .  
DRUG TAKEN DAWS): 

DATE@): 
NOT A P P L I C A B E C ~  
I understand that aheration of this consent form, refusal to consent to, or cooperate fidy with the 
coflection process m y  r e d  m disciplinary action inchding termination. 

I c e w  that I provided my urine specimen t 

I certifjl that I feceived the specimen fiom the employee and that I performed the Triage Ihug Test 

RESULTS: Phencyclidine gg; P0Z)fl 
Cocaine 
Amphetamines (AMP) POS NEG 
Marijuana (THC) POS NEG 
Opiates (OPI) POS NE 

Sent for Confiirmation? 
YES, this sample is being sent ouz for confirmation testing. The samgle ID 
number on this form, the sealed specimen and the confirmation test request are 
allthesame. Signature: . 

# 

Appendix B 
I 



HoIland America Line Windstar Cruises 
Urine drug test consent form 

HOLLAND AMERICA LINE 
WINDSTAR CRUISES 

URINE DRUG TEST & CONSENT FORM 
SHIP:jQiC~Ld f+-Msk&O4-4 . 

NAME: un3b.n Wl'&OdO FUNCTION 6P4 *k 
REGISTRATION OR PASSORT NUMBER: ' 

I have been advised of the reason for the cofldm of a urine drug test, and I consent to providing 
a urine sample for testing. 

1 1 I I I  1 1 1 1 1  . , , , , I  I , * ,  I I I I I I I  1 1 1 * 1 1 , 1 1 , , , , ,  
I I I I I  l l l l l  I I I I I I  I I I I  1 1 1 1 1 1 1  1 1 1 1 1 1 1 1 1 1 1 1 1 . 1  

1 am idonring the medid personnel at this point that I have taken, or am taking the following 
medication or illicit drugs which may aher my test results. 
DRUG TAKEN: DATE(S): 

DAWS): 
NOT APPLICABLE 

I linderstrtnd that deration of this consent form, refusal to consent to, or cooperate &lly with the 
collection process may re& m disciplinary action mcbding termination. 

m 
I certifjl that I provided my urine spec' 

Sqpature Date 

. I 
I 1 1 s  1 1 1  

I CertifL that I received the specimen fiom the employee and that I p d ~ d  the Triage Drug Test 

-a fj/.h@?/a 
RN/Physi& (Collector) Signade Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
RESULTS: Phencyclidine (PCP) P O S O  

Cocaine (COC) POS NEG 
Amphetamines(AMp) POS NEG 
Marijuana (THC) POS NEG 
Opiates (OH) POS NEG 

- .  

Sent for Confirmation? 

Appendix B 
I 

YES, this sample is being sent out for confhation testing. The SampIe ID 
number on this form, the sealed specimen and the confirmation test request are 
allthe m e .  Signature: 

. 



Holland America Line Wm&tar Cruises 
Urine drug test consent form 

HOLLAND AMERICA LINE 
WINDSTAR CRUISES 

URINE: DRUG TEST & CONSENT FORM s€"\ebb L 5 - L . L  kb 

NAME: dci 8 & e m d  i F U N C T I O N : ~ a # ~  sk 
REGISkATION OR PkSSORT NUMBER: 
-I : : : :t-Hstt : : : : : : : : : : +I- : : : : : : : : : : : - 
I have been' advised of the reason for the collection of a urine drug test, and I consent to providing 
a urine sample for testing. 

/or/L3 - 
: ; : ; ; ; Ht+t+ 

I am informing the medical personnel at this pomt that I have taken, or am taking the following 
medication or illicit drugs which may alter my test remits. 
DRUGTAKEN: -h , k/lo/ DATE(S): 

DAWS): 
NOT APPLICABLE 

I understand that alteration of this consent form, refusal to consent to, or cooperate fidly with the 
collection process may r e d  m disciphary action including termination. 

La 

I certifj. that I provided my urine specimen to the coltector. 

I certifj. that I received the specimen &om the employee and that I performed the Triage Drug Test 

Date 
*[ \ \ A h S & M  &&c&ZAh 9 & 
RN/physician (Collector) S i t w e  1 ............................... ****************************e**************** +*Q 
RESULTS: 

Phencyclidine (PCP) 
Cocaine ( C W  
Azqhetamines (AMP) 
Marijuana (THC) Pos 
Opiates (OPI) Pos 

. 

Sent for Confjrmatitm? 
YES, this sample is being sent out for codhation teshg. The sample ID 
number on this form, the sealed specimen and the codinnation test request are 
allthesame. Signature: 

# 

Appendix B 
I 



a/ u 
Holland America Line Wmdstar Cruises 
Urine drug test consent form 

HOLLAND AMERICA LINE 
WINDSTAR CRUISES 

URINE DRUG TEST & CONSENT 

NAME: &A & + i a d R M  FUNCTION: P I  7 
.REGISTRA~ON ORPASSORT MIMBER: _do?! P, 
- I : : : : : : : : : : : : :  H i : : : : :  I - : : : :  :~H-t+H+:: : :  :)+$:: : :  I + : :  :IlllllllltLlltllll 
I have be& advised of the reason for the collection of a urine drug test, and I consent to providing 
a urine s;zrrrple for testing. 

I am informing the mead personnel at this point that I have taken, or &taking the fonohg 
medication OS illicit drugs which m y  alter my test reds. 
DRUGTAKEN m d  r* DAWS): 

DAWS): 
NOT APPUCAI3LE I 
I understand that alteration of this consent form, refusal to consent to, or cooperate M y  with the 
wflection process xnay result m disciplinary adion including termination. 

that Iprovided my urine specimen to the coUector. 

E oyeeName Date 

, 1 1 1 1  # . I  I . ,  
. 1 @ 1 .  1 1 1  . I 1  

I certifjl that I received the specimen fiom the employee and that I performed the Triage Drug Test 

RESULTS: 
p i m q c ~ ~ e  Cocaine "0 
Amphetamines (AMP) POS NEG 
Marijuana (THC) POS NEG 
Opiates (OPI) POS NEG 

. 

Sent for Conhution? 
YES, this sample is being sent out for confirmation testing. The sample ID 
number on this form, the sealed specimen and the c"at ion test request are 
all the same. Signature: 

Appendix B 
I 


